with the hospital's payer mix. The rate of pre-admission antibiotic usage and duration of illness before seeking treatment did not vary significantly among the patients studied.
Objective: 1) Compare the efficacy of adenotonsillectomy with pharyngoplasty vs adenotonsillectomy alone in the treatment of pediatric OSAHS. 2) Compare the morbidity of adenotonsillectomy with pharyngoplasty vs adenotonsillectomy alone.
Method: Randomized single-blind controlled study of 60 pediatric patients treated between January 2009 to January 2010 at a tertiary care center. Patients were randomized into 2 groups: adenotonsillectomy alone (group I) and adenotonsillectomy with pharyngoplasty (group II). Endpoints included: pre-and postsurgical AHI, number of cures, pain levels, and change in OSA-18.
Results: Sixty patients were enrolled and 52 patients completed the study (group I n = 27, group II n = 25). The mean age, BMI, and baseline AHI did not differ significantly between the two groups. The change in AHI from pre-to postsurgery was not found to be significant between the 2 groups (P = .337). No significant differences were found in the number of cures (P = .709). There was no significant difference between groups for OSA-18 score (P = .478). Pain outcomes measured on postoperative days 1 to 7 using VAS did not reveal a significant difference in pain levels.
Conclusion: With short-term follow-up, the addition of pillar closure to traditional adenotonsillectomy did not significantly improve sleep parameters as measured by polysomnogram or in quality of life as measured using the OSA-18. It is unknown if pharyngoplasty will have long-term benefits in preventing progression of OSA.
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Ventilation Tube insertions for Pediatric Otitis Media with Effusion: With Adenoidectomy or Not
Mao-Che Wang, MD (presenter) Objective: Performing adenoidectomy or not in conjunction with ventilation tube insertion (VTI) to treat pediatric otitis media with effusion (OME) has been debated for decades. This study used population-based data to determine the recurrence rate of persistent OME with adenoidectomy or not in conjunction with VTI.
Method: This study included all children less than 12 years old who underwent VTI in the year 2003 by using the NHI databank in Taiwan. We compare the recurrence rate and time to recurrence of persistent OME in children who received adenoidectomy in conjunction with VTI and VTI alone in a 3-year follow-up.
Results: From 2736 cases evaluated, the children having both adenoidectomy and VTI had a lower recurrence rate of OME than those who had VTI alone (P < .0001). The children under the age of 8 years having both adenoidectomy and VTI had a statistically significant lower recurrence rate of OME than those who had VTI alone (P = .0384 for age 0-3years, P = .0286 for age 4-7years). There is no difference in OME recurrence with adenoidectomy or not in the age group 8 to 11 years (P = .1539). There is no difference in time to recurrence in all age groups.
Conclusion:
Combined adenoidectomy and VTI for pediatric OME can reduce OME recurrence of tube re-insertion rate than that of VTI alone, especially in children under 8 years old. The time to recurrence seemed to be lengthened in the combined adenoidectomy and VTI group, but without statistical significance.
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Viral Profile in Chronic Adenotonsillar Diseases
Wilma T. Anselmo-Lima, MD, PhD (presenter); Eurico Arruda; Flavia Paula; Edwin Tamashiro MD, PhD; Jose Luis Proenca-Modena, PhD; Fabiana C. P. Valera, MD; Guilherme P. Buzatto, MD Objective: Although there is a known role of virus in acute upper respiratory infections, few studies have explored the relationship between chronic diseases of Waldeyer's ring and viral infections. This study aimed to analyze the presence of the main respiratory viruses in patients with chronic adenotonsillar diseases.
Method: Nasal lavage and peripheral blood from 60 children with chronic adenotonsillitis or adenotonsillar hypertrophy were analyzed by RT-PCR for bocavirus, adenovirus, rhinovirus 1 and 2, enterovirus, respiratory syncytial virus, parainfluenza virus type 1 and 3, influenza virus A and B, and human coronavirus.
Results: Virus infection was found in 66% of nasal lavage samples (40/60). The most prevalent virus was adenovirus (33.3%), followed by rhinovirus (30%), bocavirus (10%), enterovirus (8.3%), respiratory syncitial virus (5%), and influenza virus (5%). Parainfluenza virus and coronavirus were not detected in any sample. Co-infection was present in 24% of patients (14/60), especially adenovirus (9/14) and bocavirus
